% MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
STATE PUBLIC HEALTH LABORATORY (RECE’VED

By Carol Day at 9:37 am, Sep 17, 2_014]

.;) ALCQ-SENSOR IV WITH PRINTER MAINTENANCE REPORT

Complete this report in duplicale at the ime of the regular monihly prevenlative mainienance check, and whenever instrument is repaired,
Send copy to Department of Health and Senior Services; retain original in depariment file,

ALCO SENSOR IV 8N PRINTER S84 T DATE OF IMSPECTION
107981 099,3586,7938 i 097122014
LOCATION OF INSTRUMENT (STREET AND CIEY) TIME OF INSPECTION
C.C.5.0 { Court Clrcle Suite 13, Camdenton, Mo 65020 4:28 am

CHECKLIST: Place a mark in the box by each item if found fo be satisfaclory or if operating within eslablished fimits. (Write in cbserved vak-
ves where determingd.) Unmarkad items must be correcled belore using instrument.

Ei DIGITAL READOUT (ALL ELEMENTS OPERATIONAL}

@ TEMPERATURE OF ALCO SENSOR {(10°C - 40°C)

k] PRINTER WORKING PROPERLY

% TIME AND DATE DISPLAYING PROPERLY

BREATH ALCOHOL ACCURACY STANDARDS

D SIMULATOR SOLUTION M COMPRESSED ETHANOL-GAS MIXTURE
@ STANDARD suppLieg Intoximeters LoT # AG233201 EXP. DATE E 112772014 -
D SIMULATOR TEMPEBATURE (34°C £0.2°C) __ __ SIMULATOR SN SIMULATOREXPDAIE .

{1 CALIBRATION CHECK - {ONLY ONE STANDARD IS TO BE USED PER MAINTENANCE REPORT)
Run three tests using a standard solulion. All three tests must be within £5% of the standard valie and must bave a spread of 095 or
tess. Check the box corresponding to the standard sofution being used. (PRINTOUT ATTACHED)
0.100% STANDARD - MUST READ BETWEEN 0.095% and 0,105% INCLUSIVE

| ] 0.080% STANDARD - MUST READ BETWEEN 0.076% and 0.084% INCLUSIVE
0.0405 STANDARD - MUST READ BETWEEN 0.038% and 0.042% NCLUSIVE

TEST 1 & 104 TEST2 % 404 TEST3 & 103

Ej HFI DETECTOR OPERATING

INDICATE THE NUMBER OF BREATH TESTS IN THE FOLLOWIMG RANGES SINCE THE LAST MAINTENANCE REPORT:
(DO NOT INCLUDE SELF-ADMINISTERED TESTS)

REFUSALS 0 (0-.04) 0 (o5-00y O |10y O (15-19) 0 ©over .1gy 0

List any new parts and describe any alteralion or modilicatinn thal was made 1o restore the insirument to 'Vc‘peraie satisfactorily ard within
establishad limits (use other side if necessary).
NFA

: . _ | HAME
y e [ P Il | Jason A. Sylvester
TYRE il PERIAIT HUMBER-EXPIINTIOH DATE. 7 ; TOLERHONE HLBEN
230346 1 12/31/2015 ) P (B73) 346-2243
Return completed report ta the:  Broath Aleoho! Program, MO Departmant nf Hanilh ._‘:i-fr.l F.“L;u;i(:?rii‘}ie}riv S 1?;;3L:hiéw|341st Bistrict Office
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Certificate of Analysis

Customer Name
Intoximelers, Inc.
2081 Craig Read
8. Louis, Mo 63148

Dear Sir,

This is your Certificala of Analysis:

Exp. Date | Cyl. Typa Compongant

1112712014 108 Ethanol
Nitrogen

Lot # AG233201

Cerlificatlon Traceable to N.[.5.T. RGM Ethanol Standards:

Serial No, Concentration
EB0010581 391.5 ppm
EB0010670 258.4 ppm
EBOO10286 208.9 ppm
EBQ010661 101.9 ppm
EB0010681 53.0 ppm
Analytical Method: NDIR

i
EBQOT10603
EB0010559
EB0010595
EB80010562
EBOO10679

Airgas Mid America (LABORATORY}
3500 Bernard Sireet

51 Louis, Mo. 63103

Ph: (314) 533-3100

Fax: (314) 533-7328

Test Date; 27-Nov-2012

Cearil c
0.100 + 2% BrAC (272 ppm)
Balance

350.9 ppm
258.3 ppm
209.2 ppm
104.9 ppm
52.4 ppm

Analyst: %f//// 274

1SO 17025:2005 A2l A accredited, Cerlificate Number 2989.04
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BREATH ALCOHOL PROGRAM

STATE OF MISSOURI f—
DEPARTMENT OF HEALTH AND SENIOR SERVICES ?>

TYPE I

- JASON A SYLVESTER

is hereby authorized to inslrucl and supervise operalors, train instruciors, inspact, calibrate, perform lield seivice and repairs,
and operale lhe foliowing breath analyzer{s):

ALCO-SENSOR IV WITH PRINTER

for the determinalion of the alcohalic content of bicod from a sample of expired ain, Permil issued undsr the provisions of seclions
577.020 through 577.041, RSMo and 306. 111 through 306.119 RSMo,

e T

{Nﬁ [ g:{;,_.,_wﬂ ——

pate ... 123172013 . B
DiRECTOH DF STATE PUBLIC HEALTH LABRCGRATORY
230346 <)
NUMBER “00°0 Bl ke ll o
Expipes 123172015 , ~/ acting diveetor
SIRECTOR OF DEPARTMENT OF HIEALT 1 AND SENIOR BERVICES
Y SEDGT NG 1) LA 351

STATE OF MISSOURI
DEPARTRENT OF HEALTH AND SEHIUR SERVICES
BREATH ALCGHOL PROGHAN

INSTRUMENT OPERATOR CARD

The named cardhaiioris anthodicd '-.wr =rate an evidanty bream ansiol
rtmmerf&,rfi ic‘ tenmnation ef iz ak

-

Operator  SYLVESTER, JASQN
Permit No 230345
Date Issuwed 1213172013 Date Explres 12:31i2045
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